was not a little astonished to find that the left side of the heart also became distended with water, and poured out water freely from the cut branches of the aorta. No water, however, flowed from the pulmonary arteries, or found its way to the right side of the heart. Every time this experiment was tried with the lungs, they gave the same results; the water found its way into the left side of the heart, and flowed freely from the aorta.
Further experiments were performed, in which the residuary air of the pulmonary vesicles, by the force of a column of water, was driven from the lungs into the pulmonary bloodvessels. All the cut vessels having had ligatures thrown around them, it was found that the pulmonary artery became distended with the condensed air, so as to give it a tension and elasticity like that of an inflated intestine. With this state of things, there was no emphysema of the lungs, which would inevitably have resulted, had there not been a direct communication between the airfvesicles, and the pulmonary vessels. In the same lungs, the water, when allowed to pass through them, was evacuated in a full stream, by the pulmonary arteries, as well as by the branches of the aorta.
In the next experiment, the lungs were previously distended with air, by a column of water acting on a reservoir of air. The air was found to pass readily to the heart, by both pulmonary veins and arteries, but especially by the latter. When the water itself was admitted, it readily found an exit in a full stream from both pulmonary arteries and veins.
Professor Horner deems these experiments conclusive as to the existence of a direct communication, by pores which must be exceedingly fine, between the air vesicles and the pulmonary vessels, and that they serve to explain the occurrence of air which is almost constantly found in the heart and blood vessels after death. In length, it ranges from one fiftieth to one hundredth of an inch. Gives a magnified view of the human hair-follicle, containing the bulb of the hair, the appended sebaceous sac, and the duct containing the parasitic Arachnidan in question. That this parasite ranks with the Arachnida, and not with the red-blooded or any of the lower organised worms, is evident from the division of the body into thorax and abdomen, from the structure of the head and mouth, which are confluent with the thorax, and from the undivided abdomen. The thoracic appendages, eight in number, as in the Arachnida, are however of the simplest and most rudimental kind, and are terminated by three short seta;; the Anellidous type of the locomotive appendages being still retained. The inte-" Water freezes. seized with a rheumatic affection of the eye, for which antiphlogistic remedies were employed. These relieved the symptoms, but a few weeks afterwards the eyelids swelled, the eye became red and painful, and resisted all modes of cure. About four months afterwards she consulted Dr Dornbluth.
The pain in the eye was then so acute as to prevent sleep, and her body had wasted considerably. The eye was pushed out of its situation towards the temporal region, so as to be beyond the orbit. The eyelid, though stretched to its utmost extent, could not cover more than the half of the cornea; which, however, still retained its transparency. The iris was dilated and immovable, but the anterior chamber of the eye appeared natural. The most attentive examination could not detect the slightest alteration in the deep humours of the eye. Vision had been failing for about four months, but now the brightest sun's rays produced no effect on the eye; there was total blindness. The sclerotic conjunctiva was very red, swollen, and resistant, and formed a considerable projection. Behind and on the nasal side of the eyeball, projected a fleshy mass, of about the size of an egg, and extending from the middle of the nasal to the superior maxillary bone. This fleshy mass was exquisitely tender, was covered with a smooth membrane, and discharged copiously on account of an osteo-sarcomatous affection, the whole jaw was removed at its articulations. The patient speedily recovered, and was a few months afterwards exhibited at Padua, to the Italian Scientific Association. He had completely regained his health, swallowed easily, and his speech was scarcely defective. It is much to be regretted that the details of this case are not given; it may, however, be gathered from the remarks which follow the simple announcement of its success, that the bone was extracted piece-meal,beingdividedintoportionsby means of the cuttingpliersintroduced through subcutaneous incisions. It is to this mode of operating the author attributes the small quantity of blood lost, the rapidity of the healing process, and the general success of the operation. No mention, however, is made of the size of the tumour, the amount of the lower jaw which it involved, or the necessity which existed for removing the whole bone. 
